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Arsenic
The organic arscnicals have been found to be the most potent thera-
peutic agents in yaws. Their action in clearing up the secondary eruption
is in many cases most dramatic. This led in the earlier years of their use
to the belief lhat yaws was a disease easy to combat. Further observa-
tions, however, showed that this was not true and that with the doses
then used many cases were only rendered latent. This gave rise to the
introduction of the rather unfortunate expression "clinical cure', a phrase 'Clinicalcure'
better rendered perhaps by the French word *hlcmchmi>m<>nt\
Both trivalent and pentavalent compounds have been employed. Of Arsphenamine
the former arsphenamine need not be discussed; the disadvantages
associated with its preparation for use and the severe reactions which
may follow render it inappropriate for the treatment of yaws. These
disadvantages were overcome with the introduction of ncoarsphcn- Nco-
amine, neosalvarsan or *914' also known as neoarscnobcn/.ene, which
has proved a drug of the greatest value in yaws, The best individual dose
and the length of the courses of treatment necessary to effect cure still
remain unsettled, The chief object of the antiyaws campaigns has
admittedly been to attempt to reduce the number of infective eases in
any particular area, and very few controlled results are available over
any sufficient period of time.
This probably accounts for the very varied observations published.
Some of them may be cited: 94-5 percent of patients remained well one
and a half months after a single injection of 0-6 gin.; 25 per cent cures
(>v/V) after one and 50 per cent cures after two injections of O'Ol to 0-015
gm. per kilo body weight; IK per cent cured (wV) after one and 60 per
cent after two injections; two injections of 0-3 and 0-6 gm, at a wcek^s
interval were followed by no relapse during the subsequent twelve
months. Other observers find that larger doses and longer courses are
essential; two doses each of 0*75 gin, followed by two others of 0-9 gm,
at four-day intervals; a total of 5 gm, is aimed at by others or six
weekly injections of a dose of 0-05 gm, per 10 Ib. body weight.
The immediate etlects of treatment upon the yaw lesion and the con-
tained treponomalu have been mentioned, Two hours after a single
injection of neoarsphenamine it may be impossible any longer to
demonstrate the organism by dark ground illumination and none can
be shown twenty hours later by staining; Within six hours the yaws
granulonui often begins to clear up, in twenty-four hours the exudatc
has ceased, polymorphonuclear cells have disappeared, and phago-
cytosis may be observed; the epidermis may be almost restored and
the hyperkeratosis markedly reduced*
Sulphursphenamine (disodium - diamino - dihydroxyarsenobenzene-
trimethylenebisulphite), though easy to administer by the muscular or
deep subcutaneous routes, appears to have been little used in spite of
the good results obtained in syphilis,
"Arsenoxide* in the form of mapluirsen is of low toxity and forms a 'Arsenoxide
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